APPLICATION FOR PERMIT Permit #:
BAYFIELD COUNTY, WISCONSIN

O A
. nmﬂimmxmnm_emﬁr : m M/
;

Date:

Amount Paid:

T )
INSTRUCTIONS: No permits will be issued until afl fees are paid. Byt o~ . Refind;
Checks are made payable to: Bayfield County Zoning Department. ayiieid Co, Zoning Bant
D9 MOT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW/ DO [EILL QUT THIS APPLICATION [visit our website wuaw.bayfeldcounty,org/zoning/asp)

_TYPE OF PERMIT REQ [ANDUSE ' [1 SANITARY ' [ PRIVY ' T1 'CONDITIONALUSE X SPECIAL USE HEF
Owner’'s Name: Mailing Address: City/fState/Zip: Telephone: d\m
- " J— -
. . . - - D
Q\.&s mw% Bﬁsm \erome. SAne . 795 308
Address of Property: Ciey/State/Zip: Celt Phone: aw\m
s b 14085 Pus bt Al Devwwond, (0T 5332 Sg0-0215
Contractor: : Contractor Phone: w Plumber: , Plumber Phone:
selk
Authorized Agent: (Person Signing Application on behalf of Cwner{s)} Agent Phone: Agent Mailing Address (include City/State/Zip}: Written Authorization
Attached
0 Yes Mr\zo
1 {23 digits) G- D00~ Jpon0 mmnoamm%wvw_am:ﬂ {i.e. Property Méwm.m:ﬁ
Leeal Descrivtion: (Use Tax Statement) 3 ﬁ@ﬂmkh *n\ D7~ nmwmuiw ~ Jocep | Volume A Page(s) oot
Gov't Lot Lot{s) CsM Vol & Page Lot{s) No. Block(s} No. | Subdivision:

|37 5283
section U m Township N\\w\ N, Range a\w w Town of: %& Lot Size Acreage h\.\.\w

Devwt mon A3 3
g
(" Is Property/Land within 300 feet of River, $tream (incl. iarermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? I yas-continue —p feet Floodplain Zone? Prasent?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JYes {1Yes
¥ yes--continue —p- feet % No ﬂZO

“irmﬂ._{_um of
. :Enm_.u.s,mﬁﬁm.
the property?
[0 New Construction O 1-Story 7] Seasonal O Municipal/City
[l Addition/Alteration | [T 1-Story+loft |3 Year Round J (New) Sanitary Specify Type: __ Rowell
3 [ Conversion ) & 2-Story ] # Sanitary (Exists) mumniévmh&u@\m Vi a
71 Relocate (existing bldg) M, Basement O Privy (Pit) or i} Vaulted (min 200 gallon)
me:_._ aBusinesson .| J No Basement [1 Portable {w/service contract)
Property J Foundation 0 Compost Toilet
a . ' None
Length: Width: Height:
Length: Width: Height:

Principal Structure (first structure on property)
0 Residence {i.e. cabin, hunting shack, etc.)

o with Loft

Mv Residential Use with a Porch

with (2"} Porch

with a Deck

with (2" Deck

& Commercial Use with Attached Garage

Bunkhouse w/ (O sanitary, or T sleeping quarters, or [ cooking & food prep fac

Mobile Home {manufactured date)
Addition/Alteration (specify)

[J Municipal Use Accessory Building  (specify)

e [ e | e | [ | [ [ [ o | e e
A AR A A P S

Ojojatd|(d

Accessory Building Addition/Alteration (specify)

Rec’d for Isspance

JUN 07 2013

>

f I ) N
Special Use: (explain) \\@&WI Based [) osinges (
Conditional Use: {explain) { X )
(1 | Other: (explain) { X }

howr
‘71(

et
™

mmﬂwm ar mw FAILURE TO OBTAIN A PERMIT o STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

|uding any accompanying information) has been examined by me {us) and to the best of my {our} knowledge and belief it is true, correct and complete. | {we} acknowledge that | {we)
am (are) responsible for the detaft and accuracy of all information | {we} am {are] providing and that it will be relied upon by Bayfield County In determining whether ta issue a permit. | (we} further accepr liabitity which
i Aare) providigl in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

Date %\) ww \IW

above described properiy at w&%.mm

OE:mA&U«.

{If there are Meuitinie Owners listed on the Dead Al Ow must sign or letter{s} of authorizaton must accomipany this application}

b:»:c_._nmn_ Agent: Date
{if you are signing on behalf of the owner(s) a letter of authorization must gccompany this application)

; 1
Address to send permit \W\an\m\h\ % \u% %’Q& \m Q%ﬁﬂ\%\\\\&ﬁ\h& hﬁ\w\ ® Copy omﬁgamﬁ

if you 3832 purchased the property send your Recerded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE .“&& W“\v/




Propased Construction

North (N} on Plot Plan
{*) Driveway and (*} Frontage Road (Name Frontage Road})

All Existing Structures on your Property
(*) Welt (W); {*) Septic Tank {ST}; {*) Drain Field {DFY; (*) Holding Tank (HT) and/or (* Privy (P)

'

“Show:
‘Show any {*): {*) Lake; (¥} River; ) stream/Creek; or {*) Pond

Show any {*}: {*) Wetlands; or {*) Slopes over 20%

Please compiete {1) ~ (7} ahove {prior to continuing)

{8} Setbacks: (measured to the closest point)

Description

nary high-water mark]
Creek

setback from the Lake {ordi
Sethack from the River, Stream
Setback from the Bank or Bluff

:

Setback from Wetland
Setback from 20% Slope Area
Elevation of Floodplain

Setback from the south Lot Line
sethack from the West Lot Line
sathack from the East Lot Line

W
o
-
o
)
)
ni
.
=
o
3
—
o
)
=
o
=

Sethack to Septic Tank or Holding Tank
Setback to Drain Field
Sethack to Privy (Portable, Com pasting)

Prior to the placement of constriction of a structure within ten {10)
cther previously surveyed comer of marked by a lcensed surveyosr 3
ction of a structure more +han ten {10) feet but less than thirty (30} feet from the minimur reguired setback, the boundary line from which the setback must be measured must be visible from
ble by the Department by use of a sarrecied COMPass frarn 2 knawn corner within 500 feet of the proposed site of the structure, or must be

{9) Stakeor wiark Proposed Location(s) of New Construction, Septic Tank (ST Drain field {DF), Hoiding Tank (KT}, Privy {P), and well {w).

Setback to Well

e fram which the setback raust be measured must be visible from ane previousty surveyed corner to the

[ eet]
-
et
L Feet]
T Feat]
-
I

feet of the minimum reguired setback, the houndary £
i the owner's expense,

Prior ta the placement oF consiTU
ene previously surveyed corner to the other previsusly surveyed cormer, 6F verifi
markad by a licernised surveyor at the owner's £xpanse.

WOTICE: Alt Land Use Permits Expire One (1} vear from the Date of lssuance if Construction or Use has not hegur.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required Yo Enforce The Uniform Dwelling Code.
The local Town, Village, City, State of Federal agencies may aiso reguire permits.

Sanitary Number: Oﬁ - J@m et
mmmwo: aﬂ._.um_im_” T ..
.vm:dw .Um«B.‘ Q l. \ m ..\.Nv

[ Yes  (Daet of Record) EREER
O Yed -(rused/Contiguous Lot{sh)

# of bedrooms: - - S ...mm:.ﬁm..ﬁuwﬁm.. .

_mmc.m.:nm..ﬂ.:__ﬂo._..q:.mgo:..nnocsg Use Only) ..

Permit .Umamn (Date): ...

_umﬂzﬁn... \..W “ O\ﬂmg -
g parcel a .m.cwpm.ﬁm:n.m.a ot

15 Parcel in Comman Gwiership”
Is Struckure ..zos.‘.ﬁoio_,am:w

(B.OA}

-Mitigation Required - ) Yes
WMitigation Attached L Yes:

Granted by Varidnce ”masm&_,\.m.a:.&g .<%%.8.E.o.3
“HYes ONe o

FiYes:iiNo /1

e e s Was Parcel Legally treated -0 Yes N
Was Proposed Building Site Delineated | (1Yes ONo .=

Ware v._.mﬂmq.m Lines w.mu..ﬂmmm.:ﬁmg.”g\. owner |
G e property Surveyed |

Inspection Record: .

oE 77 Date Bn .wm..._:.mﬁmnz.ai‘._.

Date of inspection:

Conditionis): Town, Committ

L / 74 e s B s et AR soneovaly ey

signature of Inspector: f / Lo .

Hold For TBA: LI

Hold For Fees:

Hold For Affidavit:

Hold For Sanitary:

®®January 2012
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ENTERED

. APPLICATION FOR PERMIT permitt: .| ] ,,w&.u / .M%W U:\
Bayfi m_m no::? s 1 N
Planning m:a.nozﬂm Umvm:. ; Date: . mwu ..\ \1 \m N
m.o Box 58" . __
......S.mm_._w:q? Wi mhwup Amount Paid: _w“
(715} 373 G138 m\hw .m -1 @
INSTRUCTIONS: No permits witl be issued until all fees are paid. mwmwﬁmwmm Co. NOED& mmﬁm Refund:
Checks ara made payable to: Bayfield County Zoning Department.
30 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO [ FILL QUT THIS APPLICATION {visit our website www.bayfieldeounty, org/zoning/asp)

TYPE OF PERMIT REQUESTED == TANDUSE PR 1ON . )R EOTHER =
Owner’'s Name: ng Address: City/State/Zip: 4mmmﬁ3o=m
S , H i EN| . i 7 P (e
Fagle Knob 15525 Egle Ko K\ Lable, wi SABZI Lol ~To3-4RES
Address T Praperty: City/State/Zip: ¢ell Phone:
ey OlZ - o —~AE5"
wmwwnrg% Kngo Foad Cable, wi 5%l GlZ - Thd A5
Contractor: mgV ﬁomm_,mnﬁoq Phone: Piumber: ) Plumber Phone:
“ENE Caron T5-SRO-08% \c\ A
Authorized >mm:n {Person Signing Application on behalf of owner{s)) Agent Phone: Agent Maiking Address {include City/State/Zip): Written Authorization
N,\ : . Attached
@Qf or pecfer iz-Tod4ass 16525 Bagle krob Kd (Abde Wi 5452 | & ves 0 No
PIN: (23 digits) Recorded Document: (i.e. Property Qwmnership)
Lagal Description: (Use Tax Statement} 04. BLF-Z- ST~ N.W.L@«un:%&ﬂ?.hml\ii Volure 3¢ page(s) mm

Gov't Lot Lot{s) CsMm Vol & Page Lot{s) Mo. Biock{s) No. | Subdivision:
1/4, 1/4 : ﬁw
] ¥ : s
3 & Town of: Lot Size Acreage
Section ﬁmﬂw , Townshin mmm N, Range EN W 13 %« P Auf Wv
U B MEA A& Cl

7 Is Property/Land within 300 feet of River, Stream (incl. Intermictent) | Distance Structure is from Shoreline : is Property in Are Wetlands

Creek or Landward side of Floodplain? if yes-—continue —p- feet | Floodplain Zone? Present?

0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes M\<mm
i yes—continue —p feet M No C"™No

[1 New Construction [1 1-Story X Seasonal -7 Municipal /City
m X Addition/Alteration | 0 1-Story+ Loft | O Year Round C (New) Sanitary Specify Type:
_ T Conversion ' 0 2-Story W Lgmma T uﬂﬂmm:_nmz [Exists) Specify Type: O | A
: [ Relocate (existing bldg) 1 Basement 5o "] privy (Pit) or | Vaulted (min 200 gallon) b@.ﬁn
7 Run a Business on 1 No Basement B None 7 Portahle (w/service contract}
Property [Z Foundation C Compost Toilet
5 R LEAN~TO i None
tength: O ° Width: 2.8 ° Height: {O
Length: /&' width: 2% ° Height: ¥ '
; : _._ i _uooﬁmmm
Principal Structure {first structure on property} { X ]
. Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
MX, Residential Use with a Porch { X )
with (2™) Porch ( X )
with a Deck { X )
with (2™) Deck { X )
[ Commercial Use with Attached Garage ( X )
” [ | Bunkhouse w/ {(] sanitary, or [J sleeping guarters, of D cooking & food prep facilities) | ( X }
_ il Mobile Home {manufactured date) ( X H
. l Addition/Alteration (specify) ( X }
Municipal Use X | Accessory Building ?umn_gg%ﬁ Le&rn-T0 St (/o X EF) =R
O Accessory Building Addition/Alteration (specify) { X )
Rec'd for Issuance
| Special Use: (explain) { X }
.maz w M Nm.ﬂw 1 | Conditional Use: (explain) - ( X )
. _\ | Other: (explain) { X )
Umowmwm: mﬂ .mﬂmﬂn ; FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

cluding any accompanying information} has been examined by me {us} and to the best of my {our) knowledge and belief it is true, correct and complate. | {we) acknowledge that | [we}
‘and accuracy of all information | (wej am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
i ayfield Couaty relying on't nformation | {we) am (are} providing in or with this application. | (we) consent to tounty officials charged with administering county ordinances to have access to the

ba u,dumzz atany qmmﬁu;mgm me mu_.m._m purpose of inspection.

Date

& Owners stad on the Deed All Ownergmust sign or iatter{s) of authorization must accompany this application)

\\\.\ Ak Caprnler - \u\%ni‘ igr e S-S 203

ﬂms_zm on behalf Qﬂ the owner{s} a letter of autharization must mnnoawm:< this mnv:nmﬁoa

\\ulw B ElE K Road, CAble, WL S 452/ oy S

i you recently purchased the property send your Recorded Deed

o .bEuCDbz.w - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



Sketch your Property (regardless of what youiare applying for} 7 |

Show Location of:
Show / Indicate:

Proposed Constructi
North (N) on Plot Pla

on
n

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property

Show: (*) Well (W); {*) Septic Tank {ST); (*} Drain Field (DF);
Show any (*): (*1 Lake; (*) River; (*) Stream/Creek;

Show any (*): {*} Wetlands; or {*) Slopes over 20%

{*) Holding Tank (HT) and/or {*) Privy {P)
or (*) Pond

g TR

Please complete {1} ~ {7} above {prior 1o continuing)

 plans must be approved by the Plan

(8} Setbacks: (measured to the closest point)
Umwn._..:..u:o:

Setback fram the Centerline of Platted Road o4 Feet Setback from the Lake (ordinary high-water mark} —_ Feet
Setback from the Established Right-of-Way Zpe Feet Setback from the River, Stream, Creek — Feet

Setback from the Bank or Bluff — Feet
Setback from the North Lot Line Hoo-+ Feet
Sethack from the South Lot Line ‘ B Feet Setback from Wetland — Feet
Setback from the West Lot Line 200+ Feet Sethack from 20% Slope Area —— Feet
Setback from the East Lot Line - CLE Feet Elevation of Floodplain - Feet
Sethack to Septic Tank or Holding Tank 2N Feet Setback to Well X Feet
Sethack to Drain Field C e Feet
Setback to Privy (Portahie, Composting) s Feet

other previously surveyed corner or marked by a ficensed surveyer at the owner's expense.

marked by a licensed surveyor at the owner’s expense.

Prior to the placement ar construction of a structure within ten {10) feet of the minimum reguired setback, nxm boundary line from which the setback mast be measured must be visible from one previously surveyed corner to the

Pricr to the placement or construction of a structure mare than ten {10] feet but less than thirty {36) feet from the minimum regquired setback, the boundary line from which the setback must be measured must be visible from
one praviously surveyed corner to the ather previously surveyed comner, or verifisble by the Depariment by use of & corrected compass from a known corner within 500 feet of the proposed she of the structure, or must be

(9)

NOTICE: Ali tand Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Stake or Mark Proposed Location(s) of New Canstruction, Septic Tank (5T), Drain field (DF], Holding Tank (HT}, Privy {P}, and Well (W).

Issuiance Information {County Use Only)

Sanitary Number:

# of badrooms: | -Sanitary Date:

_um::; _um:_mo_ :um:mv

wmmmos ,ﬂoﬂ Denial:

vm:,:_” wmﬂm Q

-

:._.

._N T

30138

Is Parcel a ..mc_u-mﬁm:amw.a |

ﬁm:mmm\noi_m:o:m _.c:m:
s mﬁﬂcnﬁcwm ZOM._ nmaﬂo:.:__._m

.W..zo

x|

Mi _mm.ﬁ._c:. equire |
._,___#._mmmo:. >mm.n:m.n_

Affidavit Required:
i Affidavit Attached

‘D Yes

~¥'No
o

Granted by Varianee ﬂm O b v

XYes [No

Emm wﬂouo%n_ c n_:,_m Mm m___._mmﬂma.

AYes [INo:

_:mumnﬂo«_ Record: ;

s

& %.Luv__

Dateof _:mnmnzo_._”

no:amﬁ_ozﬁmw._.oé? Commmittee or Board Con

MM\\ o

=y
_J

Hold For Sanitary: Hold For TBA

£

Hold For Affidavit: [

Hold For Fees: [}

B®Jgnuary 2012




4127
ENT
m>ﬂw_v_._n>.moz.m_.u0w _umww\:.m_ » Permit#: . . . \ww Mpw\ @eﬂ ﬁ
peritird [ 05 S

SUBMIT: COMPLETED APPLICATION, TAX:
STATEMENT:AND FEETO:
5 ' Bayfield County =
Planning ahd Zoning

ERED

Date mﬁww {Received) _A_ Amount Paid:
h . m Oﬁ ~MW
Bayfisld Co, Zoni pi .
INSYRUICTIONS: No permits will be issued until all fees are paid. w w0, wabm\@ wm@mm Refund: .
Checks are made payable to: Bayfield County Zoning Department.
D0 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TG APPLICANT, HOW DO | FILL QUT THIS APPLICATION {visit gur website www.bayfieldcounty.orgfzoningfasp}
._.S.,mem PERNMIT REQUESTED =4 _ & ISE: NI CCONDITIONALUSE 3 SSPECIAL US SOALTEOTHER
Owner's Name: . Mailing Address: City/State/Zip: v_/\ Mo Clu r M\_MMM_W.W!Q“W@
RlaTame Khodes 8435 (omstock Ln| YWAN. 55447
Address of Property: City/State/Tip: Cell Phone:
RnK}sn< RA. Drommeond | L
Contractor: Contractor Phone: Plumber; ' Piumber Phone:
Jomes Jemkims  Jevking ComlnTn] 798-2807 7/ -~
Authorized Agent: {Person Signing Application on behalf of Cwner{s)) Agent Phone: AgentMailing Address (include City/State/Zip): Written Authorization
— Attached
— — C Yes & No
PIN: {23 digits) - m%@ Qmw Recorded Document: (i.e. Property Ownership)
Legal Description: {Use Tax Statement) 04- G__.m p £Li OJ W mw...s% Og~o8q Volume \Nv m mw Page(s) am‘n.w& :

| Gov't Lot Lot{s) Vol &Page {7 Lot{s)No. Blockis) No. | Subdivision:
/a8, .14 e ; N .w F :
. P\ . m. \ * hﬁ”\: w.ww&w . Lot Size A
: creage
Section _3 iy , Township | N, Range 7w Dro CORTIE (SO %2300 i. Q

CC Is Property/Land within 300 feet of River, Stream (ind. intermittent) | Distance Structure is from Shoreline : is Property in Are Wetlands
L Creek or Landward side of Floodplain? if yes-—continue - feet Floodplain Zone? Present?
@ Shoreland ;
: B Is Property/Land within 1000 feet of Lake, Pond or Flowage Pistance Structure is from Shoreling : U Yes 1 Yes
if yes—continue —p &5 feet #No ¥No

B New Construction § 1-Story 0 Seasonal 01 O Municipal/City O City
C Addition/Alteration | 3 1-Story+Loft | B YearRound | C 2 & (New) Sanitary Specify Type: Seepage | g well
m\w&?uu. 68 | C Conversion O 2-Story ] e .3 7 Sanitary (Exists) Specify Type: C
~ | C Relocate (exstingbidg) | [ Basement .ﬂ.ﬁ\ wtore | C 7 Privy (Pit} or i Vaulted (min 200 gallon)
O RunaBusinesson | @ NoBasement | Jfowme 2 None | O Portable (w/service contract)
Property O Foundation 1 Compost Toilet
il 0 Me None
&
t ' Length: Width: Height:
”.._uﬂouommn .no_._mﬂ:._ﬂ_o:.. Length: Width: 2 ! Height: ¢ 77 !

- ProposedUse | v . :
ﬁ. Principal Structure (first structure on property} ALV € (
[ Residence (i.e. cabin, hunting shack, et wt N| { a4 X }
with Loft (1 x } /
# Residential Use with a Porch { X )
with (2") Porch { X )
with a Deck { X )
with (2™) Deck { X )
[ Commercial Use with Attached Garage { X )
il Bunkhouse w/ (] sanitary, or [ steepifg quarters, or (I cocking & food prep facilities) | { X ]
| Miobile Home (manufactured date) { X )
0 1 Addition/Alteration (specify) { X } .
L] Municipal Use 8 | Accessory Building (specify) _Goavag e { 3L XA ) 78
O | Accessory Building Addition/Alteration {specify) { X )
Rec'd for lssuance
] Special Use: (explain) { X }
fwwvwwm W mw“ Nmmw 1 | Conditional Use: (explain) { X )
1 | Other: (explain) { X )
Secretarial Staff FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES

ECTare that this application (ncluding any accompanying information} has been examined by me (us) and to the best of my {our} krowledge and befief it is trug, correct and compiete. | (we} acknowledge that | {we]

am {are) _‘mmucnw& aor the detail and accuracy gf all i ation | {we) am {are) ﬁBSBsm and that it will um _.m__mn Euou by Bayfield County in determining whether to issug a permit, 1 {we) further accept iiability which
may be a ﬁmm_.__ ield County rely is inf] S&:o: | fwe) am (are) providin | fwe} consent to noE.ﬁ. afficials charged with administering county ordinances to have access to the
above dascribgd m_.z_ at any reas

e for fhe gurpose of inspection, /
yd

A3 V\vu/ ”. amgh\o I F _W

i
¢

n..-s..:m“.E_v
{if there m%m msc_wnmm Oéumﬂw listed on the Deed Al Owners must sign gf letier{s) of authorization must accompany this application}

Authorized Agent: Date
{if you are signing on behalf of the owner{s} a letter of authorization must accompany this application}

Sim Jenking, DO Do ey de
Address to send permit | /.wv i Nu. Sm Q wA % Nﬁm QQ Lok nuﬁ.«.u.m.mmx Statermnent

—— If you 33?2 wcﬂn:mmmm the uﬁdnmﬂq send <m§. Recorded Deed
LOE 5482 T

Euwznb.zq. PLEATS COMPLETE PLOT PLAN ON mm<mmmm m_Um




G0 Property (Fegardless of what youiare applying for) :

Proposed Construction

North {N} on Plot Plan
B (*} Driveway and (*) Frontage Road (Name Frontage Road}

All Existing Structures on your Property

(*) Well (w); {*) Septic Tank {5T}; (*) Drain Field {DF); (*) Holding Tank (HT) and/or {*) Privy (P)
) {*} Lake; {*) River; (*) Stream/Creek; or (*) Pond
: *) Wetlands; or (*} Slopes ov %
) {*) Wet {*} Slopes over 20% \7

!

Lake Owen. N

acation of

m_D«Uth.aT -
—
8
4
163
. 1
7 t
\ A .
c—— 83 ‘R e
al._.. -..\\. )
~ e
P ’

7
A 1

1]
Please compiete {1} - {7) abave (priorto n%ésm 08 Reess Easement N o
Changes in plans must be approved by th ing Dept.
(8} Setbacks: {measured to the n_ommmﬁ point)
Measurement Measuremen
Setback from the Centerline of Platted Road oo Feet Sathack from the Lake (ordinary high-water mark} Feet
Setback from the Established Right-of-Way \umro Feet Setback from the River, Stream, Creek m wqw Feet
e " ) sethack from the Bank or Bluff (YOt Feet
)| Setback from the North Lot Line /&3 Feet .
- Setback from the South Lot Line ' ag Feet Setback from Wetland ANA Feet
‘|-Sethaclk from the West Lot Line 83 Feet Setback from 20% Slope Area R H Feet
Setback frem the East Lot Line r.m 3 Feet Elevation of Floodplain - 2.\1* Feet
R M : A
~'| setback to Septic Tank or Holding Tank \(rm”. Feet |: Setback to Well \f\rﬁ Feet
“']: Setback to Drain Field AP Feet
| setback to Privy {Portable, Composting} \ﬂ\\& Feet {7:0
Frior 1 the placement or consiruction of 2 stracture withia ten {19} feel of the mum recuired sethack, Sm wocﬁmé fne from which The sethack must be measured must be visible from one previously surveyed corner to the
gther previausly surveyed corner of marked by 2 licensed surveyor at the ownar's expense.
Prioe to the placement of construction of a structure moze than ten (10} feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from
ane previously surveyed corner 1o the other peevieusly surveyed corner, or verifiable by the Department by use of a corrected compass from 2 known corner withi » 500 feet of the sroposed site of the structure, or must be

marked by a licensed surveyor at the OWnEr's eXpENsE.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank (HT}, Privy (P), and Weil (W).

NOTCE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun,
Eor The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Date:

mm:;m?. Number: o #o.* Um%.oo.ﬁ.m“

Issuance Information {County Use Only)

Parmit _um;_mu (Date): . mmmmo: for Denial:

mumg;u Mﬂm %D%.Www vmﬂa_ﬁomﬂm..m@ \n\ \fw

Is Parcel a Sub-Standard Lot | 0Yes {Deed of Record) .
Is Parcel in Common Ownership| T Yes ?cmm&nc:amzocm Sﬁ:
s mﬁ_.:nﬁc_.m:zo:.‘noicﬂi:m _u Yes - :

oo | Athdavit Required | EYes  RNo
No Affidavit Atfachetd ...m_,_aw _ Wz.u
_uﬂm<_ocm_< mﬁm:ﬁma 3. <m:m:nm E O.A v
Oyes pm, _..._a

W,”zznn_ . .gm.ﬂ._mm:.o: x.mg:.__..m.m_
- prrngs ?._._ﬂmmﬁ_o: .pﬂ.mn:mu

mﬂmsﬂmn_ by <m_,_m3nm (B.OA. H
i Yes .ﬁzo SRR nmmmn

<<mm Parce mmm:«. Q.mmﬁma .
émm P.owommg mE_n__:m mmm Delirea &

_:mumﬂ_o: mmnca“

W

Umﬁm.& Smﬁmnzow_.“ :

Moy Mo

ﬂm_msmﬁ_\m & __smumﬁoﬂ \\

Hold For Sanitary:

®®Taruary 2012
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% -

% Hao ﬁw For TBA: LI

L ¢ Date of quVmM.\ . \u
xm&..wn_. Affidavic ) Hold For Fees: L
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